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Background: A preoperative myocardial perfusion imaging (MPI) test without myocardial ischemia prior to high-risk vascular surgery predicts a low 
risk of postoperative clinical events at 30-days. Most of the studies assessing the role of MPI prior to vascular surgery were conducted prior to the 
era of widespread use of cardiac troponin for surveillance of postoperative myocardial infarction. Hypothesis: Among patients undergoing high-risk 
vascular surgery without evidence of myocardial ischemia on MPI post-surgical troponin I elevations are common and predictive of a poor long-term 
outcome.
Methods: A prospective registry of 435 consecutive patients undergoing high-risk vascular surgery at the Minneapolis VA Medical Center between 
January 2005 and December 2009 was reviewed. The cohort was comprised of 206 consecutive patients without evidence of myocardial ischemia 
on MPI. Blood was obtained in all patients and the peak troponin I level measured post-surgery was categorized as negative, LOW (+) (≥ the Upper 
reference limit, URL, but < 3 times the URL) or HIGH (+) (≥ 3 times the URL). Long-term survival was determined from the time of the vascular 
operation.
Results: The mean age of the population was 69±8 and the mean revised cardiac risk index was 1.80±0.7. The most common indication for 
vascular surgery was an expanding abdominal aortic aneurysm (n: 110, 53.5%). Within 48 hours of the vascular operation 67 patients (33%) had a 
typical rise and fall in troponin I with at least one value exceeding the URL. Of these patients, 20 (10%) were classified as HIGH (+) and 47 (23%) 
as LOW (+). Ten patients (5%) had at least one troponin elevation above the URL and a correlate of ischemia on ECG consistent with a postoperative 
myocardial infarction. Mortality one year after the vascular operation for patients with negative, LOW (+), and HIGH (+) troponin I elevation was 3%, 
10% and 35%, respectively (p<0.001).
Conclusion: Among patients undergoing high-risk vascular surgery without evidence of myocardial ischemia on MPI an elevation in Troponin I is 
common and predictive of long-term mortality.
